
MATTHEWS POLICE DEPARTMENT 
Request for Motor Vehicle Crash Report 

 
All motor vehicle records are subject to the Federal Driver’s Privacy Protection Act (FDPPA). A 

MPD crash form is a motor vehicle record. The FDPPA requires that personal information 
contained in motor vehicle records be closed to the public. Personal information from these records 
may be released only to individuals or organizations who are permitted access to the information 
under the FDPPA. 
 

 

I hereby request a copy of a MPD crash report for: 
 

Date of Crash:_______________________ 
 

Name of driver:__________________________________ DL#:______________________; or 
 

Name of Registered Owner:__________________________________; or 
 

Name of Passenger:_________________________________________ 

I certify I am qualified to obtain this information and crash report because ( 
box(es)): 

          I am the driver of one of the vehicles involved in this crash. 

          I am a registered owner of one of the vehicles involved in this crash. 

          I was a passenger in one of the vehicles involved in this crash. 

          The information in the requested report is for use in a matter of motor vehicle or driver 
           safety and theft. 
          The information in the requested report is for use by an insurance company in connection 
           With investigation of this crash, antifraud activities, rating or underwriting. 
 

My signature below certifies that I understand that improper release of information and/or 
false representations made to gain protected motor vehicle records or protected FDPPA 
personal information from MPD’s records are prohibited acts. I declare and affirm that the 

information I have provided in this form is accurate. 
 
My signature:____________________________________   Date:_______________________ 

 

 

 

 

 

✓ all appropriate 

 

 

 

 

 

MPD Use Only: 

Provide a copy of the MPD Crash Report only after: 

___ (1) verifying identification of requester based upon requester’s photo ID: 

___ (2) verifying requester’s status as an involved driver, registered owner, or passenger; or 

that 
it is either requested for use in a matter of motor vehicle or driver safety and theft or for use by 
an insurance company in connection with investigation of the crash, antifraud activities, rating 
or underwriting 
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